
Schedule D 
Health Insurance Portability and Accountability Act CHJPAA) 

Business Associate Requirements 

Definitions 

Terms used, but not otherwise defmed, in this Schedule shall have the same 
meaning as those terms are defmed in 45 Code of Federal Regulations section 160.103 
and 164.501. (All regulatory references in this Schedule are to Title 45 of the Code of 
Federal Regulations unless otherwise specified.) 

(a) Designated Record Set. “Designated Record Set” shall have the same 
meaning as the term “designated record set” in Section 164.501. 

(b) Individual. “Individual” shall have the same meaning as the term “individual” 
in Section 164.50 1 and shall include a person who qualifies as a person 
representative in accordance with Section 164.502(g). 

(c) Privacy Rule. “Privacy Rule” shall mean the Standards for Privacy of 
Individually Identifiable Health Information at 45 Code of Federal 
Regulations Part 160 and Part 164, Subparts A and E. 

(d) Protected Health Infomnation. “Protected Health Information” shall have the 
same meaning as the term “protected health information” in Section 164.501 
and is limited to the information created or received by Contractor from or on 
behalf of County. 

(e) Required By Law. “Required by law” shall have the same meaning as the 
term “required by law” in Section 164.50 1. 

(f) Secretary. “Secretary” shall mean the Secretary of the United States 
Department of Health and Human Services or his or her designee. 

Obligations and Activities of Contractor 

(a) Contractor agrees to not use or further disclose Protected Health Information 
other than as permitted or required by the Agreement or as required by law. 

(b) Contractor agrees to use appropriate safeguards to prevent the use or 
disclosure of the Protected Health Information other than as provided for by 
this Agreement. 

(c) Contractor agrees to mitigate, to the extent practicable, any harmful effect that 
is known to Contractor of a use or disclosure of Protected Health information 
by Contractor in violation of the requirements of this Agreement. 

(d) Contractor agrees to report to County any use or disclosure of the Protected 
Health Information not provided for by this Agreement. 

(e) Contractor agrees to ensure that any agent, including a subcontractor, to 
whom it provides Protected Health Information received from, or created or 
received by Contractor on behalf of County, agrees to the same restrictions 
and conditions that apply through this Agreement to Contractor with respect 
to such information. 



(f) If Contractor has protected health information in a designated record set, 
Contractor agrees to provide access, at the request of County, and in the time 
and manner designated by County, to Protected Health Information in a 
Designated Record Set, to County or, as directed by County, to an Individual 
in order to meet the requirements under Section 164.524. 

(g) If Contractor has protected health information in a designated record set, 
Contractor agrees to make any amendment(s) to Protected Health Information 
in a Designated Record Set that the County directs or agrees to make pursuant 
to Section 164.526 at the request of County or an Individual, and in the time 
and manner designed by County. 

(h) Contractor agrees to make internal practices, books, and records relating to the 
use and disclosure of Protected Health Information received from, or created 
or received by Contractor on behalf of, County available to the County, or at 
the request of the County to the Secretary, in a time and manner designated by 
the County or the Secretary, for purposes of the Secretary determining 
County’s compliance with the Privacy Rule. 

(i) Contract0 r agrees to document such disclosures of Protected Health 
Information and information related to such disclosures as would be required 
for County to respond to a request by an Individual for an accounting of 
disclosures of Protected Health Information in accordance with Section 
164.528. 

(j) Contract0 r agrees to provide to County or an Individual in the time and 
manner designed by County, information collected in accordance with Section 
(i) of this Sch e u e, d 1 t o permit County to respond to a request by an Individual 
for an accounting of disclosures of Protected Health Information in 
accordance with Section 164.528. 

Permitted Uses and Disclosures bv Contractor 

Except as otherwise limited in this Schedule, Contractor may use or disclose Protected 
Health Information to perform functions, activities, or services for, or on behalf of, 
County as specified in the Agreement; provided that such use or disclosure would not 
violate the Privacy Rule if done by County. 

Obligations of Countv 

(a) County shall provide Contractor with the notice of privacy practices that 
County produces in accordance tiith Section 164.520, as well as any changes 
to such notice. 

(b) County shall provide Contractor with any changes in, or revocation of, 
permission by Individual to use or disclose Protected Health Information, if 
such changes affect Contractor’s permitted or required uses and disclosures. 



(c) County shall notify Contractor of any restriction to the use or disclosure of 
Protected Health Information that County has agreed to in accordance with 
Section 164.522. 

Permissible Requests by Countv 

County shall not request Contractor to use or disclose Protected Health 
Information in any manner that would not be permissible under the Privacy Rule if done 
by County, unless the Contractor will use or disclose Protected Health Information for, 
and if the Agreement provides for, data aggregation or management and administrative 
activities of Contractor. 

Duties Unon Termination of Agreement 

(a) Upon termination of the Agreement, for any reason, Contractor shall return or 
destroy all Protected Health Information received from County, or created or 
received by Contractor on behalf of County. This provision shall apply to 
Protected Health Information that is in the possession of subcontractors or 
agents of Contractor. Contractor shall retain no copies of the Protected Health 
Information. 

(b) In the event that Contractor determines that returning or destroying Protected 
Health Information is infeasible, Contractor shall provide to County 
notification of the conditions that make return or destruction infeasible. Upon 
mutual agreement of the Parties that return or destruction of Protected Health 
information is infeasible, Contractor shall extend the protections of the 
Agreement to such Protected Health Information and limit further uses and 
disclosures of such Protected Health Information to those purposes that make 
the return or destruction infeasible, for so long as Contractor maintains such 
Protection Health Information. 

Miscellaneous 

(a) Regulatory References. A reference in this Schedule to a section in the 
Privacy Rule means the section as in effect or as amended, and for which 
compliance is required. 

(b) Amendment. The Parties agree to take such action as is necessary to amend 
this Schedule from time to time as is necessary for County to comply with the 
requirements of the Privacy Rule and the Health Insurance Portability and 
Accountability Act, Public Law 104- 19 1. 

(c) Survival. The respective rights and obligations of Contractor under this 
Schedule shall survive the termination of the Agreement. 

(d) Interpretation. Any ambiguity in this Schedule shall be resolved in favor of a 
meaning that permits County to comply with the Privacy Rule. 



COUNT-V OF SAN MaTEo 

b4lEMORANDUM 
. . 

* 
August 25,ZooO 

TO: Priscilla Harris, Risk Ma~~agernent/Insur Division 
PONY# EPS163 Fax: 3634864 

FROM: Tere Larcha, Hospital & Chits 
PONY # HOS316hChf Fax: 573-2267 

SURTECT: Contract Insurance Approval 

DO THEY T%I.VEL: No 

PERCENT OF THEYUME: 
.= 

NUMBER OF EMPLOYEES: More: than one : i I- 

DUTIES C~IFIQ: ‘CWS will provide uxling servires for Medical Record 
admissions/discharges using ICD-9-CM coding system. 

COVERAGE: 

Comprehensive Gauzxal Liability: 
Motor Vehick Liability: 
Professional Ikibility: 

REMABKSK0hENTS: 

:+ 

$ lrn. 
!§ stmtolv 

.WAIVE MODD?Y 

SIGNATURE 

TOTFlL P-81 



ACORD, CERTlFlCATE OF LIABILITY INSURAM CE nArt 91100!001 
PROBUCCR 

TECHINSVRANCE.COM 
804 W.Betheny Drive Suite moB 
Allen, TX. 75013 

1 THIS CERTIFICATE IS lS8UED A8 A MATTER OF 1NFORYATlON 
ONLY AND CONFER8 NO RIGHT8 UPON THE CERTIFICATE 
HOLDER THIS CERTlFICATE DOES NOT AMEND. EXTENO OR 
ALTER THE COVERAGE AFFOROED BY THE POLICIES BELOW. 

INSURERS AFFORDING COMRAGE 

INIUPED INoURERI\: HarUord lneurance 

C.W.S.. tnc. , N((IU~~~ER 8. ACE. Ltd. 

74333 lk HIghway 111, Suiltr 105 
Palm Desert, CA 92260 

INSURER C 

WUREA D, i 
I I 

COVERAGE6 

64 SBA ER8028 
ALL OYYNEO A”TOB 
6&4E0uaEa I\YTOS 

NoN-oWwJ AUTO3 

San Meteo County Hospital Is hereby nemed r18 nn eddilional insured wlth respect to the generet Itability COWrSge. 

L 
CERTIFICATE HOLDER 1 1 momowL wsunc~: INSURER LL?TEFP CANCELLATION 

BHDULO ANV OF INE *nova oawt1aa8 pa~mtt me CANEBLW~ =~FORC wc eawmow 
San Meleo Courtly Hospital 
222 West 3Qth Ave 
San M&o. CA 94403 

ml!? WEREOF. rm Ioo”I*Q INsunm WILL RYDuvon 10 UL ‘0 OAm WRnm?” 

*oT,cL TO TN: CeRTiRcllE NOLO” NAYlO ,o me Len. IUT IAluJm? IO 00 no WALL 
IWDW “0 OaLM,T,oN OR LUeun or *WY xwm uro* tw. UIWUR. LT. A0.W‘ aa 
IEPOEBEYT&TWEL 

I 

LummutoM ;& --- 

ACORD 26-8 (7IOiJ 0 ACORD CORPORATION -986 



OF LIABILITY INSURANCE OAVC lmu-wv-q 
1 omRoo2 

825-556-6100 THIS CERTIPICATL I8 lS%UED AS A MAlTER OF IWORYATION 
ONLY AND CONFER% NO RlaHT% UPON THE CERTIFICATE 
HOLDER. Ttt#I CERTIFICATE DO%8 NOT AMEND, ;~TEt~toow” 
ALTER THE COVERAOE AFFORDED BV THE PDLlC % 

iN%URERS AffORDlNQ COVERAQE I 
I ~~~ .-- - I 

:E CO. OF lTiif ST, OF PENNSYLVANIA WUKCD 
CHM, Inc 
C/O THE OUTSOURCE GROUP. LLC .--..- 

1646 N. CALIFORNIA BLVD, SUITE 210 
i 

WALNUT CREEK, CA 94596 --- 
I I 

-~ 
T - E WBlEO BONPLI LNtT 

1 ..---D 
I 

’ wstta UJTOS 
8 

Nc11Qw*60 *UT06 .- 

-e 
R==roE s 

a~nAaauuiuw *UT0 OMLV .I4 ACCIOEWT e 

ANT mna O~lgWW~ EAACC t 

100 m 

areca Lu*luw CACM OCC~NCE s 

-J OtCUR AOORS6AtE ’ 8 

D 

oEoucrInlt . 

I It 

uomnEasc-Alum Llm 
EucmTmc*llsa~ lamv2002 lOiW2003 

bcJ@&fJ \wi 

4553286 EA. SACU AcCloENl 8 1.OClD.DOO 
El. OISLBE EAWPWIIC I 1.ooo.000 
EA. OleECgE. FoLlcl Llun I 1.000.000 

OlWiI 

CERTIFICATE HOLDER J I ADOIIKIUL twwmco; wamm UTTUR, CANCELLATIOR 
WOULD A,” W 1111 UOn 1ILltWRO fOuE1u CC C.-X%LCV BEFORE M ovIRAT~* 

SW Met00 county Gonera! Hospiw DAIS “MASOC. TNC .Wo(O 1RW”ER WI”. LwO‘bVW V0 YLlL 30 UAW “ll,YV.N 

222 Weal 39th Ave. UOWC TO IWE CERTifRAT6 MOlMC M48ED IO W UCT. WT fNlURC 7U 00 00 CM11 

San Motoo. CA 94403 ((PO” aa aeln*mY *I UABIUT? OT Am 1110 “CnN M Imu”‘“, m nip- 91 
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COUNTY OF SAN MATE0 

Equal Benefits Compliance Declaration Form 

I Vendor Identification 

Name of Contractor: 
Contact Person: 
Address: 

C.H.I.S., inc. 
Mark Perlmutter 
74333 US HWY 111, Ste #105, Palm Desert, CA 92260 

Phone Number: 
Fax Number: 

(760)340-9791 
(760)340-6761 

II Employees 

Does the Contractor have any employees? q Yes 0 No 

Does the Contractor provide benefits to spouses of employees? q Yes c] No 

‘If the answer to one or both of the above is no, please skip to Section IV.* 

Ill Equal Benefits Compliance (Check one) 

q Yes, the Contractor complies by offering equal benefits, as defined by Chapter 2.93, to its 
employees with spouses and its employees with domestic partners. 

q Yes, the Contractor complies by offering a cash equivalent payment to eligible employees 
in lieu of equal benefits. 

17 No, the Contractor does not comply. 
q The Contractor is under a collective bargaining agreement which began on 
(date) and expires on (date). 

IV Declaration 

I declare under penalty of perjury under the laws of the State of California that the foregoing is 
true and correct, and that I am authorized to bind this entity contractually. 

2002 at Riverside 
WY) 

Mark Perlmutter 
Name (Please Print) 

President 
Title Contractor Tax Identification Number 


